FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H18402 Secretary of State
1. Entity Name 05-02-2003 90396 044 ***150.00
BOY & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
a0 5. WG OWENS AVE. 401 5. WC OWENS AVE.
P.O. BOX 488 P.O. BOX 488
2. Principai Place of Business . 3. Mailing Address
Suita. Apt. #, eic. Suile, Apt. #, &tc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
992437599 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (| $8 75 Addtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name ) T T
BOY’ JOHN B" JR. Straet Address (P.O. Box Number is N'tAcceptable)
2 0. u o
401 S. WC OWENS AVE.
CLEWISTON FL 33440 - -
L E City EL [ 7 Code

8, The a’oqve namedad entity submits th!s sl@tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons oi registered agent - :-“
".

s
2

SIGNATURE —

Slgnatum yped or printed nama of reglstered agent and title it applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
m
AﬂF"inE MO\;IO03 FEE I§’$b'le50 .00 00 9. Election Campaign Financing $5.00 may Be
er May 1 Fee wi $550. Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State .
10, ‘- - OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 1
TITLE PST R [ elete TITLE [ Change [} Acdition
NAME BOY, JOHN B. JR. o NAME
streer apoeess | 401 SOUTH W.C. OWENS AVE STREET ADDRESS
cry-s-zp | CLEWISTON FL EENU CITY-5T-2IP
TIME D. O Delete TITLE ‘ [J Change [ Addition
NAME BGY, JOHN B. JR. NAME
staeet aporess | 401 SOUTH W.C. OWENS AVE STREET ADDRESS
ov-st-ze  LCLEWISTONFL. CITY-ST-2F
TITLE . ) ) 2 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ip
TITLE [ Dpelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE O Delete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\):MAGIRASARIORE BANE Qe e “ﬂ?ﬂkﬂs %«3-33&31@;

NATURE AND TYPED O Wﬂv \“F SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

AV DSEDLPO

CR2E034 (10702}



